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PREVENTIVE MEDICINE IN WORLD WAR II. Vol. II, ENVIRONMENTAL
HYGIENE. John Boyd Coates, Jr., Editor-in-Chief. Washington, D. C.,
U.S. Government Printing Office, 1955. vii, 404 pp. $3.50.
This volume is the first of a series to be published recording the accom-
plishments of various divisions of the Preventive Medicine Service of the
U.S. Army during World War II. The whole story of these accomplish-
ments, which took a variety of forms and were carried out in combat on
many fronts, is a record of how preventive medicine grew mightily during
the past generation and particularly during the twenty-two years between
World War I and World War II. It will stand as a monument to the late
General James S. Simmons, who directed the program from the Office of
the Surgeon General of the Army. This particular volume deals specifically
with that portion of the program which comes under the broad term of
"Environmental Hygiene."
Since early antiquity, wise military leaders have recognized the import-
ance of maintaining a high standard of cleanliness among their troops. The
practical application of this ideal was improved when new knowledge based
on microbiology and epidemiology showed that the broad term of "cleanli-
ness" could be applied specifically to the prevention of disease through sani-
tation of the environment. The extraordinary degree to which these practi-
cal applications not only kept pace with the rapid development of
knowledge, but were used in the field of military medicine, was one of the
most remarkable achievements in World War II and one which resulted in
the prevention of disease to a larger extent than it is perhaps possible to
measure or even imagine.
The story is told here largely by two Army Officers of considerable
experience: Col. T. F. Whayne of the Medical Corps, and Col. W. A.
Hardenberg of the Sanitary Corps. The chapters cover the military aspects
of: food management-as carried out in the U.S. Army in World War II;
housing; water purification; waste disposal; the control of insects; foreign
quarantine; and the practice of preventive medicine in ports of embarkation
and for persons in transit. Into these fields many new principles and new
methods have found their way to keep pace with the demands which our
modern civilization makes for controlling the environment for purposes of
health. Perhaps none of these fields has undergone as sudden a transforma-
tion as that of the control of insect vectors of disease such as mosquitoes,
lice, and sand flies. Outstanding therefore, among special features in the
preventive medicine program in World War II was the initiation of re-
search which led to the discovery, development and application of many
new agents for the control of insect borne diseases which have often harried
troops operating in the field, and certainly were a great menace both in the
Mediterranean area and the South Pacific. The story is told here of the
more effective methods for the application of one of these insecticides,
namely DDT. This provided a powerful weapon where it was badly needed,
and one which, since 1945, has been used to rid mankind of a host of former
plagues, including malaria. In this day and age we assume, perhaps too
blandly, that our water supplies are to be pure, our houses are to be heated,
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and sewage is to be properly removed. Most soldiers have been brought up
in an environment where these standards are the rule. The degree to which
such standards can suddenly be furnished and maintained within large
hurriedly constructed Army camps in wartime, and provided for the soldier
in the field, and for the soldier in combat, was the monumental task
described in this volume. It is a record of accomplishment in which medical
officers, engineers, research workers, and a host of other planners and
builders took part. In retrospect their accomplishments during World War
II may not have been as spectacular as the achievements, for instance, in
plastic surgery and microbiology in restoring man to health,-but the end
results are probably as great.
JOHN R. PAUL
DONOVANOSIS (GRANULOMA INGUINALE, GRANULOMA VENEREUM). By
R. V. Rajam and P. N. Rangiah. World Health Organization Monograph
No. 24. Geneva, World Health Organization, 1954 (distributed by Colum-
bia University Press, New York). 46 pp. $1.50.
This volume is a clear, systematic, critical presentation of the subject by
two authors with extensive clinical experience and succeeds admirably in
providing maximal information in minimal space. The illustrations are
varied and informative.
Donovanosis is proposed as the preferred name to replace the many
synonyms which are imprecise or are misleading as to site of election or are
readily confused with lymphogranuloma. The point seems well chosen; the
name appropriate and meaningful.
Clinical variation is stressed, for failure to recognize, and accordingly
treat, may lead to great distress and eventually to deformity and mutilation.
About 90% of the lesions are genital with extension to neighboring areas,
and a prevalent notion of primary inguinal involvement should be dis-
carded. Extragenital lesions are nearly always oral and almost invariably
follow long standing genital granulomata; in a few cases Donovanosis is
confined to the anal and perianal region. Deep-seated lesions involving the
vagina and cervix may occur in long-standing infections, and mention is
made of involvement of the liver and bladder, and also osteomyelitis. Yet,
in the usual case constitutional manifestations, including fever, are absent,
neither preceding nor accompanying the disease.
Transmission is primarily venereal, but there are many curious failures
to transmit even under what appear to be the most propitious circum-
stances. The authors reject the idea that this points to extra-venereal acqui-
sition and instead suggest factors of low transmissibility and individual re-
sistance. These factors would also account for the low incidence of
Donovanosis in the population at large, for, given a free field and no favor,
it should be somewhere near as common as syphilis and gonorrhea, and yet
it is not.
Diagnosis is made by the identification of Donovan organisms in films
prepared from a fragment of granulation tissue. Typically, D. granulomatis
appears as a rod-shaped body, encapsulated or not, often occurring intra-
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